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Application for 

Commodity Dealer / Commodity Warehouse License 
For year ending June 30, 20__ 

Print or Type_______________ _____________________________________________________________ 
 
1)  Business Name  

Physical Address  
                                         Street Address                                  City                                             Zip 

Mailing Address  
                                         Street Address                                  City                                             Zip 

Telephone _______________   Fax ______________   E-mail  
 
2)  List the names and titles of the corporate officers, directors or business partners: 
                             Name                                                                      Title 

_______________________________         __________________________________ 

_______________________________         __________________________________ 

_______________________________         __________________________________ 
3)  List the name and address of your Montana Business Agent or Registered Agent. 

______________________________________________________________________ 

______________________________________________________________________ 
4)  List all facility locations, storage capacities or business volumes, and appropriate license fees (attach separate  

 sheet if necessary) 

 Commodity Warehouse Commodity Dealer 

City/State 
 Storage Capacity 

(CWT) 
Commodity 

Warehouse Fee 
 Volume of 
Business 
(CWT) 

Commodity 
Dealer Fee 

  
$ 

 
$ 

  
$ 

 
$ 

  
$ 

 
$ 

  
$ 

 
$ 

  
$ 

 
$ 

Totals  $  $ 
Late Fee: $50 (documents filed after the July 1 expiration) $ 
Total Licensing Fees:  commodity warehouse fee(s) + commodity dealer fee(s) $ 

 
5) 

Commodity Dealers: For determining the correct bond amount, please 
declare the gross dollar value of all agricultural commodities purchased from 
producers during the previous consecutive 12 month period.  If new applicant, 
estimate the dollar value during the coming 12 month period. 

$ 



6)  Briefly describe the nature of your business:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

7)  I hereby declare that the information presented to the Montana Department of Agriculture is 

accurate and correct to the best of my knowledge. 

     Name (type or print) _____________________________________________________ 

Signature _____________________________________________________________ 

Title ______________________________________  Date ______________________ 

Contact person and information if different than that listed above: 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

8)    Checklist:  The following items should be included with your application: 
 

Commodity Warehouse: 
(  ) License fee 
(  ) Surety bond or equivalent and applicable forms 
(  ) Complete financial statements from a licensed accountant 
(  ) Certificate of insurance 
(  ) Photocopy of warehouse receipt and scale ticket 
(  ) Current drawing of warehouse (dimensions, volume, bu. per foot) 
(  ) Schedule of storage charges and other services 
(  ) Non-resident agent designation (out-of-state company only) 
 
Commodity Dealers: 
(  ) License fee 
(  ) Surety bond or equivalent and applicable forms 
(  ) Complete financial statements from a licensed accountant 
(  ) Sample of producer delayed payment contracts (if applicable, if not state so in writing) 
(  ) Non-resident agent designation (out-of-state company only) 
(  ) Attach a list of all your locations and their physical addresses 
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